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“ which, by its constant application, tends to weaken the spinal muscles, 
and hinders the use of gymnastic exercises.” He prefers, in these cases, 
mechanical support of a'kind that is elastic, and may be removed at night. 
The poro-plaster jacket is mentioned favourably. 
We believe Mr. Adams but reflects the opinions of surgeons who have 
had much experience in the treatment of lateral curvature in giving his 
preference in treatment to elastic rather than immobile appliances, and in 
laying great stress upon the fact that these appliances are in no sense cura¬ 
tive. Physiological methods of cure must ever be uppermost in the mind 
of both surgeon and patient. 
The mechanical execution of the work is excellent. This edition has 
an addition of eleven well-executed new wood-cuts. S. S. 
Art. XXX_A Manual of Dental Surgery and Pathology. By 
Alfred Coleman, L.R.C.P., F.R.C.S., Senior Dental Surgeon and 
Lecturer on Dental Surgery to St. Bartholomew’s Hospital and Dental 
Hospital of London, etc. Thoroughly revised and adapted to the use of 
American Students and Practitioners by Thomas C. Stellwagen, 
M.A., M.D., D.D.S., Professor of Physiology in the Philadelphia Den¬ 
tal College. 8vo. pp. 408. Philadelphia : Henry C. Lea’s Son & Co., 
1882. 
The specialty of dentistry has made wondrous strides within the last 
quarter of a century, and this book by Professor Coleman well testifies to 
that fact. Coming from a gentleman so thoroughly educated professionally, 
and as the result of his large practical experience, it is instructive to the 
dental specialist, and ought to command the earnest attention of the general 
practitioner, who could not fail to be interested, at least, by a perusal of 
its pages. 
The book is a plain, concise and honest instructor and guide, and is 
written by an earnest worker. It has been thoroughly revised and adapted 
to the use of the American student and practitioner by Professor Stell¬ 
wagen, the American editor, who has added some excellent notes and two 
chapters (VII.—XII.) on instruments and fitting artificial crowns to roots 
of natural teeth, making about one hundred additional pages, illustrated 
by some three hundred and twenty instruments, all of which has increased 
the practical value of the book. D. H. G. 
Art. XXXI.—Practical Medical Anatomy. By Ambrose L. Ranney, 
M.D. 8vo. pp. xxii., 339; Fig. 156. New York: Wm. Wood & 
Co., 1882. 
After a number of other titles which Dr. Ranney appends to his name, 
he adds those of three works of which he is the author, but judiciously 
veils a fourth, the “ Anatomical Plates,” which we reviewed in our num- 
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ber for July, 1881, under an “etc. etc.” Just why, in common with so 
many writers, lie puts two “ etc.’s,” in view of the fact that et cetera is 
already plural, wTe can hardly see. 
The present book, we are glad to say, we can commend. Not but that 
it has faults, as what book has not? but its virtues outweigh them by far. 
We are glad, in part, that it is issued as one of Wood’s monthly cheap 
library series, which has presumably a large distribution, for the book 
will do good, and will revive and freshen the anatomy of many a man 
who has scarcely gone over it since his graduation a score or two of years 
ago. And it will be all the more refreshing because Dr. Eanney lias 
utilized and commended the method which we have advocated on re¬ 
peated occasions as the best way to teach anatomy, viz., by_applying_it 
on the living model. This method, though occasionally used by Bell and 
others, has only lately made any headway as a systematic means of illus¬ 
tration. Thanks to Mr. Holden who, in his “ Landmarks,” first pub¬ 
lished anything comprehensive on the subject, and, to some extent, to 
Hilton, Heath, Sibson, and other teachers and writers, it is becoming 
more and more popular. We fail, however, to find good evidence for 
Dr. Ranney’s statement that “ the anatomy of the living subject was 
taught in those days [». e., the days of the ‘ earlier writers,’] in all its 
practical bearings in connection with dissection.” 
The book does not take up the whole body, but only the head, neck, 
trunk, and viscera. Under each division it deals with the bones, vessels, 
viscera, special regions, etc., with their clinical anatomy. Holden is re¬ 
produced to a very large extent, as indeed any one writing on this sub¬ 
ject must always do, but many other authors are laid under tribute. Dr. 
Ranney has evidently been a wide reader, and has used his reading to 
advantage. His own additions have been in general judicious and clear, 
and the arrangement is good. The chapter on the Face in Health and 
Disease, and its value as a guide in diagnosis, is the most novel, though 
it is an old journal friend. 
The critic who does not criticize is perhaps regarded as untrue to his 
vocation. We must, therefore, point out a few amendments by which a 
second edition (lor we have no doubt that it will be one of the three per 
hundred so happy as to reach that distinction) will be improved. 
In the chapter just quoted Dr. Ranney is right in saying that the diag¬ 
nostic value of the facial wrinkles in disease is greater in children than in 
adults, in whose faces, independently of disease, time has written its record 
in manifold lines. One partial exception should be made. The trans¬ 
verse rugas figured in the face of a robust baby very rarely appear in 
healthy children before six years of age, and often not till eleven or 
twelve. They appear sometimes in disease, but not often, except in some 
wizen-faced woe-begone little ones seen in our almshouses and such like 
places. AVe can scarcely believe the fanciful indications as to disease 
which Dr. Eanney assigns to the facial wrinkles. That the transverse rugie 
indicate pain “ from causes outside the cavities of the body,” or the vertical 
lines pain “ from some internal cause;” or that the nasal line if its upper 
half be strongly developed indicates intestinal, and its lower half gastric 
disease, or together with the oculo-zygomatic line under the eye, “ is 
a positive indication of worms in children,” rredatjudceus Apella, non ego. 
Indeed, we notice that Dr. Eanney himself always says : “ It is thought 
that,” “ it is said that,” “it is claimed by Peiper that,” etc. 
Nearly all the plates are atrociously bad, as is the case, in fact, with those 
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in all the books of the series in which it appears. The excuse, of course, 
is a reasonable one, that for a dollar you get a 350 page book, with 150 
cuts, and fair paper and binding; but a reasonable excuse does not alter 
a fact. Thus in Fig. 82, the soft palate and tonsils, we would give 
a copy of the book to any one who could find the tonsils; Fig. 106 
is supposed to represent the prevertebral muscles, and Fig. 40 a face after 
hemorrhage ; Fig. 46 gives the visage following obstruction at the pyloric 
orifice, though why the pyloric rather than any other orifice of the body 
we fail to see ; Fig. 18 represents the “ linea collateralis nasi,” which, 
“ it is thought, is a reliable guide to diseases of the thoracic and abdom¬ 
inal viscera,” and we can well believe that a boy with a face like that 
might have not only the thoracic and abdominal, but all his other viscera 
diseased, and mortally so at that. If the visceral disease did not kill him, 
this cut, if a veritable likeness, would give him good excuse for committing 
hari-kari. 
The method recommended for ligation of the lingual artery, on p. 73, 
is far more difficult than that by the incision above and parallel to the hyoid 
in the triangle bounded by the hypoglossal nerve above and the two bellies 
of the digastric in V below, where it lies under the hypo-glossus muscle. 
We had marked other slight points to which to call attention, but our 
limits are already exceeded. In spite of minor faults, books like this are 
good, and will do good. We wish it all success in its mission of educat¬ 
ing and improving those members of the profession whose want of leisure 
and opportunity forbid the study of anatomy practically. W. W. K. 
Art. XXXII_Rupture of the Spleen medico-legalh/ considered. By 
Dr. Pellereau. With a review of the subject. By Prof. Angioi.o 
Filippi. Lo Sperimentale, June, 1882. 
Ix certain hot countries of the globe, where paludal hypertrophy of the 
spleen is prevalent, it is not uncommon to find cases of sudden death in 
which an autopsy demonstrates the fact that, the spleen has been ruptured, 
either spontaneously, or by some act of violence, as a kick or blow, or by 
accidental application of some sudden force. 
The observations of Dr. Pellereau were made in the Isle of France, 
where in a little more than two years he met with thirteen cases, four of 
which were spontaneous. The symptoms of the condition are those of a 
more or less violent collapse. The patient, or victim of violence, feels a 
more or less acute pain in the left hypochondrium which is subject to exacer¬ 
bations, due it is thought to extensions in the laceration. Death is due 
to internal hemorrhage, and the pallor and general symptoms of the sub¬ 
ject are indicative of this condition. The fatal termination may occur in 
a few minutes or not for two or three days. 
The necroscopic appearances are pallor of the skin and of the mucous 
membranes, a swollen abdomen, a diminution in the capacity of the pleu¬ 
ral cavity, shown by the forcing up of the diaphragm ; in the abdominal 
cavity are found coagula of blood, with sero-sanguinolent fluid, particularly 
in the left hypochondrium and corresponding iliac fossa. The spleen may 
be softened or diffluent and so broken down as to resemble a mass of ex- 
travasated blood. The capsule is seldom opaque, as rupture is rare when 
